T
" 2002 UNIFORM BUSINESS REPORT (UBR)

199 HE

FILED

hl

“| DOCUMENT # NOOO00000363

1. Entity Name

FAIRFAX VILLAGE HOMEOWNERS ASSOCIATION, INC.

May 19, 2002 8:00 am§
Secretary of State

05-19-2002 90198 026 ****61.25

Principal Place of Busingss Mailing Address

4400 WEST SAMPLE RD
SUITE 200

4400 WEST SAMPLE RD
SUITE 200
COCONUT CREEK FL 33073-3450

COCONUT CREEK FL 33073-3450

AWAR 1 SRV

2. Principal Place of Business 3. Mailing Address

QT

IR

MINTO COMMUNITIES, INC.

A-"'ﬂ'. M\c\me,(

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1045126 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200 ﬂbefg. _ a—
o]

COCONUT CREEK FL 33073-3450 v FL | ©°~°%°
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE

Signature, typed or printed nams of registered agent and litle if applicable, (NOTE: Ragistered Agent signatura required whan rainstating) DATE
: 9. Election Campalign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
Y

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE o PD [ pelete TILE [ change  [J Addition §
NAME BEER, TR NAME &
[
STREET ADERESS | 4400 WEST SAMPLE RD SUITE 200 STREET ADDRESS USJ
CITY-§T-2IP CITY-5T-ZIP
COCONUT CREEK FL 33073:3450 1§
TME D [ Delete TMLE [ cChange [ Addition | 5 -
e CLEMENT, GARY NAVE
STREET ADDRESS | 4400 WEST SAMPLE RD SUITE 200 STREET ADDRESS
CT-S2P | COCONUT CREEK FL 33073-3450 el ST-2
e STD [ Delete TMLE O change [ Addition
NAvE RODGERS, FRANK N
STREET ADCRESS | 4400 WEST SAMPLE RD SUITE 200 STREET ADDRESS
CIN-ST2F | COCONUT CREEK FL 33073-3450 Ciry- 5T-2¢
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE (] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-8T-2IP
TNLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for

indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee empowered to execute this repart
changed, or on an attachment with an address, with a!l other like empowered.

the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further cerify that the information
y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Blck 10 or Block 11 if

SIGNATURE: _ (ABAYCL TS gl iRRan < Popaers ) ibfos. qSH-913 -449 o

SIGNATURE AND TYPED OR FRINTED NAME

SIGNING OFFICER OR DIRECTOR

¥ Daytime Phona #




